DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

£ SI'E_“"" oF b Cexewa STANDARD CERTIFICATE OF DEATH /
B ghtntiofDistrlct Nw_é_w Primary Reglstration District No...M Registrar's Nn_ 42 4 0

oo 283104

1. PLACE OF DEATH:
{a) County. Cols

(b) City or town JB fB rson c " tT
(If outalde city or town limits, writs “RURAL" and name of township}
(¢) Name of hospital or institutlon: .

1300 Moreeu Drive

(If not in hospital or Lnstitatlos, write street cumber or location)
(d) Length of stay: In hospital cr institution

In thiscommunity BO years
years, months or days}

l (9pecily whether
v

2. USUAL EESIDENCE OF DECEASED:

@) state.. Mlagonrd @ comty_C0le
Jafferson Cit _Miaaguxiufz

(1f gutxide city e town Ii wrlu “RURAL")

(@) Street No___ 1200 Moreau Drive
(I raxl, give locotion) '0

{¢) City or town.

{e) If forelgn born, how long in U. 8. A.? venars.

8.( PEINT Maptha Frances Clarke

MEDICAL_CERTIFICATION

20. DATE OF DEATH: Monlh__@Mday / 8

ty, town, or mmﬁ {Stata or foreign country)
{ 14. Malden pam

18, Birthplace Kentucky . n
= (City, hwaﬂ mﬂly). !) (Shz or forsign conniry)
18. (a) Informant’'s own ﬂgnlt-ur . t J

son. Cilty, Missou:
—90-

(Day) (Year)

17. {a) »Y B
(Burial, amthn.wwnl)

(¢) Place: buria) or crepm:
18, (a) Signature 3t fin
() Addrem.
19; (a) 4

.—Every ltem of information should be carefully supplied. :AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly clessified. Exact statement of OCCUPATION is very important.

"L (Datereceivas local registrar) e S YRogistrar's slgonture)

B. () If veteran, 3. (¢) Social Security year I ? ol 7 hogs . R y M
No )
meme T 21. I hereby certify that I attended the deceased homv..‘!‘j‘d‘____
7 1 \ §. Color or 6. {a) Single, widowed, mnrrled, M 194%4, to W /6 19.87;
wsiale” | . white. divorcod..mm. “ that I last saw /B alive on £- it - . 19__t{:
6. () Nameof hwshandorwife 6. {¢) Age of hushand or wife if [{ #nd that death occurred on thg date snd hour stated above. /
____H.W _,_Q__&_'&mr._l{mgwm__m glive_ . _years|| Immediate cause of des .W )
7. Birth date of & a__dJune 25 1850 /"170
(Month) . {Day) (Yuar)
8. AGE: Years Montha Days If lesa than one day Due to.
91 1 | 24 b, i || ==
a to.
5. Bibplace_ QWoN_County, Kne mgm :
(City. towa, or county) (Stata or forsign cocotry)
10. Usual oceupation housewife o?}l:l::.nm within 3 manths of death) —
11, Industry or husiness " LW e ied PHYSICIAN
or findings: . —
E { 12. Name....Barnard Ven Daren Of operations. L 'E’nderllna
- [ 1 to
2 V18 Birthplace.._ Kantucky [ £ which death
E Ot autopey . ——{oharged ia-

22. It death was dua to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specity)

(b) Dateof ence,
{¢) Whers did injury occurt.
(City or wown {Cotaty)
{d) DidInjury occur in or about home, on farm, in {ndustrial place, In puhl.lc plm'f

¢/ 7 (Licensed Embalmer's Statement on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi

- a

was embalmed by me: Or bY.eee

working under my personal supervision: Z ‘\Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

If this bedy is not embalmed, nbove space should be left blank.

(Failure tg/comply



No. 2B
~8-21-41
1 x29288

A PERMANENT RECORD

MISSQURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District Nog..oz..y

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District NugLa .....

State File No. a g/0 ([
Registrar's N o&%@..

1. PLACE OF DEATI[;F e
(o) County -

&)
{e)

City or town
(Ir outside city or town Limits, write "RURAL" and name of townahip)
Name of hospital or institution:
i

(If oot in hoapital or Ingtitution, write street nomber or location)
Iength of stay: In hospital or institution

d)

In this community.

(Specify whether

2, USUAL RESIDENCE OF DECEASED;

() County.

(q) State

{¢} City or town

(IT outsids city or town limits, write "RURAL™)

(d} Street No.

(1f rurel, give location)

(Yes or No)

{&) Citizen of foreign country?

If yes, name country.

ytars, monibs or deys)
3. (o) PRINT

FULL NAME:X]’LM% JL WJ— .......... .

No.

Name war.

6. {6) Single, widowed,

7

3. (3) If veteran, 3. (¢} Social Security
5. Color 094/
race

.20. DATE OF

year,..

4. Sex divorced...... LA ~
that] w h) € on o |
6. (¥} Name of husband or wife.........cccceeee.. 6. () Age of husband or wife if th zﬁe and hour stated above. / et
. uration
ALV e - 8 )K eath...f...s Nl LA SO
7. Birth date of deceased o :\\\ s
(Month) D) 7 (YA )‘> WMM
A"A i
8. AGE: Years Maonths Days e )b Due to. r,-!
W )Q_..mln -
V Due to ,\
9. Birthplace . e Sl ANl \ i v
ty. unty) (State or foreign country)
chgr conditions.
10. Usual occ! QP \\-J) ¥ witbin 3 months of death)
11. Industry o PHYSICIAN
E 2. N ) Mag:fr findings: —_—
. aAme operations.
5! N— Underline
& L1s. sintplace e o
2 (14 Maid {City, town, or county) (State or foreign country) Of autopsy shonld be
. en name charged sta-
E tistically.
15, Birthplace
= (City, town, or county) (Stota or foraign country) 22, If death was due to external causcs, fill in the following:
16. () Informant__...> () Accident, suicide, or homicide (specify)
() Address (5 Date of occurrence
Where did injury occur?.
17. {a) (8 Date thereof. () {City or taws) (Aot

{Burisl, cremation, or removal) {Month} (Dry) {Year)

{c) Place: burial or cremation
18. (a)

)]

Signature of funeral director.
Address

(County)
{d} Did injury occur ln or about home, on farm, in industrial place. in publu: place?

{Spacify typs of place)
() M

While at work?. eans of Infury..o el

SO — L)

23. Signature.,. (M. D.orother).__......

6]

19. (a)
(Dete received boce) registrar)

(Fexistrar's xignature)

Address. Date signed......._...




No. 2B { DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 92 c? /b (/

e || or e e STANDARD CERTIFICATE OF DEATH St Pie No
Registration District Noaja Primary Registration Distrdct NO__BD_./L/ Registrar's No. Q yo

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH

(@) COUNY .ot eeeeeereeeceseemsrseronns

{0} Cityortown...... .. .-
(If cutaide
(¢) Name of hospital or i

{z) State {5 County.

(¢) City or town

(If outside city or town limits, write "RUNAL")}

(If not in hospital or institution, write strest number or location) (@) Street No (1f rural, give location)

(d) Length of stay: In hospital or institution

{Specify whether || le) Citizen of foreign country?. (Yes or No)
i In this community. 57) ’71A1°
| years, months or days) If yes, name country. - ‘a
|
3. @rriNt )77 Mw(y /)
FULL NAM o L .
3. (& If veteran, 3. (¢) Soctal Security 20. DATE OF DF_@T}I
name war. // No. year...
P g 21. 1 hereby certify that
j 5. Color or % 6. (2) Single, widowed, m . ’
4 BeX T s i e+ 4 | I
. race divorced that I \ T
6. (¥) Name of husband or wile..........c...e....... 6. {c) Age of husband or wife if d
H Duration

AUVE..c e rrrrrrrermsa, 8 medja;

7. Birth date of d d ™ :i\\ f‘\
{Moath) {Day) <'(':-‘ (Yaﬁ\
!

8. AGE: Years Months

v
\

\
{ less thapGre Due to

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Due to
9. Birthplace.......
ity, \ {Stato or forelgn country)
Other conditions
10. Usnal oce ’ - {Includs pregnancy within 3 moaths of death) —
11. Industry o I \\)} PHYSICIAN
o Major findings: —
g 12. Name Of operations.
& N Underline
= Ui s S
& ¢ 14 Mald (City, town, or county) {State or foreign country) Of autopsy micn death
g . Maiden name |chargcd sta.
tistically.
S 15. Birthplace
(City. town, or county) {State or foraign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, sulcide, or homicide (apecify)
{5) Address s 5 . {8} Date of occurrence.
injury occur?,
17. {a) (b) Date thereof. (¢) Where did injury o
¥ or town) {County) (Buate)
(Barial, cremation, o ramaval) {(Month) (Dey) (Yesr) Il () Did injury occur in or about home, on farm, in industrial plaoe in pnblu: place?

{¢) Place: burial or cremation

(Specify typs of placa)

18. (a) Signature of funeral director eemsrrermarsene (€} MEANS OF IDJUIY orrervresesnserserrsarsimarsnens

)
‘While at work?
@ Addrﬂul 7) /. / 'y )
19. {a) EA49= l"/ (&

(/ ol ‘} 23, Signature (M. D.orother)..........
{(Diterocoived looalregistrar) _ (Registrarasigyature) ___ § || Address Date signed...............
Y




